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MBE/WBE UTILIZATION PLAN
Section 1

BIDDER/PROPOSER HEREBY STATES that all MBE A,BE lirms included in this Plan are certified MBEsMBEs by
at least one of the entities listed in the General Conditions.

l. BIDDER/PROPOSER MBE/WBE STAWS: (check the appropriate line)

Bidder/Proposer is a certified MBE or WBE firm. (lf so, attach copy of appropriate Letter
of Certification.)

Bidder/Proposer is a Joint Venture and one or more Joint. Venture partners are certified
MBEs or WBEs. (lf so. attach copies of Lette(s) of Certification, a copy of Joint Venture
Agreement clearly describing the role of the MBEANBE firm(s) and its ownership interest in
the Joint Venture and a completed Joint Venture Affidavit - available ftom the Office of
Contra-ct C-omplia nce. )

Bidder/Proposer is not a certified MBE or \f/BE firm, nor a Joint Venture with MBEIWBE
parlners, but will utilize MBE and WBE firms either Directly or Indirectly in the performance
of the Contract- (lf so, complete Sections ll and lll)-

ll. Direct Participation of MBE/I/VBE Firms

MBESMIBES will perform as subcontractors/supplierVconsultants include the following:

MBEMIBE EiTM:

Address:

E:mail:

Contacl Person: Phone:

Dollar Amount Participation: $

Percent Amount of Participation

*Letler of Intent attached? Yes

*Letter of Certification attached? Yes

MBEAI/EIE Firm:

Address:

E-mail:

Contact Person: Phone:

Dollar Amount Participation: $

Percent Amount of Participation:

*Letter of lntent attached?-. Yes

*Letter of Certification attacfred? Yes

Attach additional sheets as needed-

*Where goals have not been achieved through Direct Participation, Bidder/Proposer shall include
documentation ouUining efforts to achieve Oirect Participation at the time of Bid/Proposal submission-

%

No

No

%

No

No

EDS-1
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ll. Indirect Participation of MBE/WBE Firms

NOTE: This section need not be cornpleted if the MBE/WBE goals have been met through Direct

Participation. However. lndirect Participation will only be considered after all efforts to achieve Direcl

Participation have been exhausted. Only after written doomentation of Good Faith Efforts is received will

lndirect Participation be considered

MBEsAflBEs will perform as subcontractorVsupptiers/consultants include the following:

MBEA/lBE Firm:

Address.

E-mail:

Contacl Person: Phone

Dollar Amount Participation: $

Percent Amount of Participation:

'Letter of Intent attached? Yes

'Letter of Certification attached? Yes

MBEMBE Firm:

Address:

E-mail

Contact Person: Phone:

Dollar Amount Participation: $

%

No

No

Percent Amount of Participation'. %

*Letter Of lntent attached? Yes 

--

.Lefter of Certification attached? Yes

Attach additional sheets as needed.

rAll Letters .of Inten! Letters of Certification and documentation of Good Faith Efforts omitted from this

lid/proposal niust be submitted to the Office of Contract Compliance so as to assure receiPt by the Contract

Comptiince eOrninbttator not later than three (3) business days after bid opening or proposal due date-

No

No

EDS-2
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COOK COUNTY LETTER OF INTENT
(Section 2)

FROM MBEA/VBE TO PERFORM AS SUBCONTRACTOR. SUPPLIER AND/OR CONSULTANT

Contract Title & Number:

From:

To:

(MBEAI/BE Firm)

and lhe County of Cook
(Bidder/Proposer Firm)

The Undersigned is prepared to provide the fotlowing
named contract (the "Contracf):

services, supplies and proJect in connedion with the above

Eacfr service performed and /or ltem suppliJ wilLUe OetaifeO under bescription of Service/Supply and Proiect with all
serviceMtems totaled under Fee/Cost to egual the full dollar amount of the Letter of Intent. All seruices performed
and/or supplies provided must be directly related to this specific Cook County contract and must not include
any services/supplies related to any other government contracL

Description of. Service/Supply/Proiect

'l

Fee/Cost

J

%

o/o

%

Total: $

THE UNDERSIGNED PARfiES AGREE that this Letter of Intent will become a binding Subcontract Agreement
conditioned upon the BidderlPropose/s receipt of a signed contract from tie County of Cook. The
Undersigned Parties do also certify that they did not affix their signatures to this document until all areas
under Description of Service/Supply and Fee/Cost were completed. 

I

Upon Penalty of perjury, I
name)

the (lifle) and duly authorized representative

of the _ MBE A/BE firm) affirm

that the foregoing information is true and correct and the services, supplies, and/or projed indicated above will be

supplies/pertormed for the above iqdicated total dollar amount g whicfi reoresents the

above indicated total percentage % for the contract amount $.

(Signature of aftiant)

Subscribed and swom to before me this dav of

tt
(Date)

20

(Notary's Signature)

EDS-3
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COOK COUNTY LETTER OF INTENT
FROM BIDDER OR PROPOSER TO COOKCOUNry

Upon penalty of periury, . , (pint namel,

) and duly authorized

representative of (Bidder fuorysrurfrrm|

affirm lhat the foregoing information is true and cordct and lhe services, supplies. and/or project indicated above wilt

be supplied/performed for the absve indicated total dollar amount $ whicfi represents the

above indicated total percentage _% for the contract amount $

ll
(Date)(Signalure of afftant)

Subscribed and swom to before me this day of

(Notary's Signature)

20.

(NotarySeal)

EDS -4
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BIDDER/PROPOSER HEREBY REQUESTS :

TI FULL MBE wAtVERtl

FULL WBE WAIVER
tl

n REDUCTTON (PARTTAL MBE and/orW8E PARTICIPATION)
ll

A.

PETITION FOR WAIVER OF MBE/WBE PARTICIPANON
(sEcTloN 3)

% of Reduction for MBE Particioation

% of Reduction for WBE Participation

B. REASON FOR FULL./REDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to its reason for a waiver request- Additionatlv. supportinq
docirmentation shall be submitted with this request. lf such suoportinq documentation cannot be submifteC
with bid/prooosal/quotation. such documentation shall be submitted directlv to the Oflice of Contract
Combliance no tater than three (3) davs from the date of submission date.

1) lack of sufficient qualified MBEs and/or WBEs capable of providing the goods or services
required by the contract (please explain)

2) the spec.ifications and necessary reguirements for performing the Contract make it impossible or
economically infeasible to divide the Contract to enable the contractor to utilize MBEs and/or
WBEs in accordance with the appticable participation (please explain)

3) price(s) qUoted by potential MBEs and/or WBEs are above @mpetitive levels and increase cost of

doing business and would make acceptance of sucfi MBE and/or WBE bid economically impracticable,

taking into consideration the percentage of total contract price represented by such MBE and/or WBE bid

(please explain)

4) there are other relevant factors making it impossible or economically infeasible to utilize MBE
and/or WBE firms (please explain)

EDS-5
04-09



c- Goop FA|TI-!'EFFORTS TO OBTATN MBE/WBE pARnCtpATION

Bidder/Proposer shall check each item applicable to its reason for a waiver request. Additionally. supoortinq
dgcumentation shall be submitted with this request..lf such suoportino documentation cannot btsubmitted
qith bicUproposauquotation. such documentation shatt oe suumittlJdiiecflv to ttre Office oi Coninti
compliance no later than three (3) davs from the date of sub;is;i,o; Ate.

1) Made timely writen solicitation to identified MBEs and WBEs for utilization of goods and/or services; and
provided MBEs and WBEs with a timely opportunity to review and obtain relevant specifications, terms and
conditions of the proposal to enable MBEs and WBEs to prepare an informed response to solicitation
(please attach)

f_l Zl foflowed up initiat solicitation.of MElE-s and,WBEs-lo determine.if firms are interested in-doing business
(please attach)

3) Advertised in a timety manner in one or more daily newspapers and/of trade publication for MBEs and
WBEs for supply of goods and services (please attach)

l-l 4) Use the services and assistance of the Oflice of Contracl Compliance Staff (please explain)ll

[ 
5) Engaged MBEs & WBEs for indirect participation {please explain}

D. OTHER RELEVANT INFORMATION

Attach any other documentation relalive to Good Faith Efforts in complying with MBEAI/BE participation.

EDS-6
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A.

CERTIFICATIONS
(sEcnoN 4)

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE. THE UNDERSIGNED IS
CAUTIONED TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING
THE SIGNATURE PAGE SHALL CONSTITUTE A WARRANry BY THE UNDERSIGNED THAT ALL THE STATEMENTS,
CERTIFTCATTONS AND INFORMATION SET FORTH WTHIN THESE CERTIFICATIONS ARE TRUE, COMPLETE AND
CORRECT AS OF THE DATE THE SIGNATURE PAGE IS SIGNED. THE UNDERSIGNED IS NOTIFIED THAT IF THE
COUN1Y LEARNS THAT ANY OF THE FOLLOWNG CERTIFICATIONS WERE FALSELY MADE. TFIAT ANY CONTMCT
ENTERED INTO WITH THE UNDERSIGNED SHALL BE SUBJECT TO TERMTNATION.

PERSONS AND ENTINES SUBJECT TO DISQUALTFICATION

No person or business entity shall be awarded a contracl or sub-contracl, for a period of five (5) years ftom the dale
qf cg[vi{!q11 q!'e-nt!'y al? plqe or qdqis-gion,o[g-ui!!. q_v_il St-qrniAal.jf !hg$9q9o4 grl Qqsines_g g{r!Lty,

1) Has been convicted of an act committed, within the State of lllinois, of bribery or attempting to bribe an
officer or employee of a unit of state, federal or local govemrnent or school district in the State of lllinois in
that officer's or employee's official capacity;

2't Has been convicted by federal, state or local government of an act of brid-rigging or attempting to rig bids as
defined in the Sherman Anti-Trust Act and Clayton Act- Act. 15 U.S.C. Section 1 et seq.;

3) Has been convicted of bid-rigging or attempting to rig bids under lhe laws of federal, state or local
govemment;

4) Has been convicted of an act comrnitted, within the State,of pr ice-fixing or attempling to fix prices as defined
by the Sherman Anti-Trust Act and the Clayton Act. 15 U.S.C. Section 1 , el seg.;

5) Has been convicted of price-fixing or attempting to fix prices under the laws the State;

6) Has been convicted of defrauding or attempting to defraud any unit of state or local govemmenl or school
district within the State of lllinois:

7) Has made an admission of guilt of such conduct as set forth in subsections (1) through (6) above wfrich
admission. is a mafter of record, whether or not such person or business entity was subject to prosecution for
the offense or offenses admitted to; or

8) Has entered a plea of nolo contendere to charge of bribery, piice-fixing. bid-rigging, or fraud, as set forth in

sub-paragraphs (1) through (6) above-

ln the case of bribery or attempting to bribe, a business entity may not be awarded a contract if an offcial, agent or
employee of such business entity committed the Prohibited Act on behalf of the business entity and pursuant to the
direction or authorization of an officer, director or other responsible official of the business entity, and such Prohibited
Act occured within three years prior lo the award of the contract ln addition, a business entity shall be disqualified if
an owner, partner or shareholder controlling, directly or indirectly, 2Q o/o or more of the business entity, or an officer of
the business entity has performed any Prohibited Act within five years prior to the award of the Contract.

THE UNDERSIGNED HEREBY CERTIFIES THAT:The Undersigned has read the provisions of Seclion A, Persons
and Entities Subject to Disqualification, that the Undersigned has not cornmitted any Prohibited Act set forth in
Section A, and that award of the Contract to the Undersigned would not violate the provisions of such Seclion or of
the Code.

BID-RIGGING OR BID ROTATING

THE {/NDERS|GNED HEREBY CERTIFIES THATjn accordance with 720 /tCS 5133 E-11, neither the lJndersigned
nor any Affilialed Entity is barred from award of this Contnct as a resu/l of a qniction for the violation of State laws
prohibiting bid-rigging or bid rotating.

B.

EDS-7
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C. DRUGFREEWORKPLACEACT

THE UNDERSIGNED HEREBY CERTIFIES THAT:The Undersigned will provide a drug free workplace, as required by

Public Acl B6-1459 (30 ILCS 58012-1 1 ).

D. DELINQUENCY IN PAYMENT OF TAXES

THE UNDERS'IGNED HEREBY CERTTFIES THAT: The lJndeNgned is not an owner or a party rcsponsible for the
payrnent of any tax or fee adminislered by C;ook County. by a local muricipality, or by the lllinois Department of Revenue,

whidt sudr tax or fee is delinquent, sucfi as bar awatd of a antmcl or subqnlncl pursuant to the Code, Chapter 34,

Sectrbn 3+129.

E. HUMAN RIGHTS ORDINANCE

No person who is a party to a contract wih Cook County ("County'') shall engage in unlavdul discrimination or sexual
harassrnent against any indivi<1ual in the terms or conditions of employment. credit. public accommodations, housing, or
provision of County facitities, services or programs (Code Chapter 42, Seclion 42-30 et seq).

F. ILLINOIS HUMAN RIGHTS ACT

THE UNDER9GNED HEREAY CERT|FIES THAT: lt is in amf,iance with the the lltinois Human Rights Acl (775 ILCS

105), and agrees to abide by the requirements of the Acl as part of its antractual obligalions.

G. MACBRIDE PRINCIPLES, CODE CHAPTER 34, SECTION 34-132

lf the primary crntrador curently conducts business operations in Northern lreland, or will conduci business during the
projected duration of a County contracl, the primary contractor shall make all reasonabte and good faith efforts to conduct

any such business operations in Norlhem lreland in accordance with fie MacBride Principles for Norlhem lreland as

defined in lllinois PublicAcl 85-1390

I. {'H. LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34,SECTION 34-127;

The Code requires that a living wage must be paid to individuals ernployed by a Contractor wtricfr has a County Contract
and by all subcontrastors of such Contraclor under a County Contracf, throughout the duration of such County Contract
The amount of sucfr living wage is delermined from time to time by, and is available from. the Chief Financial Offcer of
the County.

for purposes of this EDS Section 4. H, "Contracl" means any written agreement whereby the County is committed to or
does expend funds in conneclion with the agreernent or subcontract thereof- The term "Contract" as used in this EDS,

Section 4, l, specificalty excludes contracts with the following:

1) Not-For Profit Organizations (delined as a corporation having tax exempt status under Seclion 501(CX3) of the

United State Intemal Revenue Code and recognized under the lllinois State not-for 4rofit law);

2) Community Development Block Grants;

3) President's Office of Employment Training;

4) Sheriffs Work Alternative Program; and

5) Department of Correction inmates-

EDS-8
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REOUIRED DISCLOSURES
(sEcTloN 5)

DTSCLOSURE OF LOBBYTST CONTACTS

List all persons or entilies that have made lobbying contacts on your behalf with respect to this contract:

Name Address

2. LOCAL BUSINESS PREFERENCE DISCLOSURE; GODE, CHAPTER 34, SECTION 3 -151(p);

"Local Business- shall mean a person authorized to transad business in this State and having a bona lide establishment for

transacting business located within Cook County at whictr it was ac{ually transacting business on the date when any cornpetitive

soticitation for a public contract is first advertised or announced and further whictr employs the majority of its regular, futl time rrvork

force within Cook County, induding a foreign corporalion duly authorized to transacl business in ttris State and whicfr has a bona

fide establishment for transacting business located within Cook County at rvhicfi it was actually transacling business on the date

wtren any competitive solicitation for a public contracl is first advertised or announced and furlher which employs the majori$ of its
regular, full time work force within Cook County.

a) ls Bidder a 'Local Business'as defined above?

Yes:

"b) lf yes, tist business address(es) within Cook County:

c) Does Bidder ernploy the majority of its regular full-time workforce within Cook County?

Yes:

3- THE CHTLD SUPPORT ENFORCEMENT ORDTNANCE (PREFERENCE (CODE, CHAPTER 34, SECTION 3,1-366)

Every Applicant for a County Privilege shall be in futl compliance with any cfrild suppod order before su€fi Applicant is entitled to

receive or renew a County Privilege. \rvhen delinquent ctlild support exists. the County shall not issue or renew any County

Privilege, and may revoke any County Privilege. All Applicants are required to review the Cook Coung Affrdavit of Chfld Support

Obligations attacfred to this EDS and complete the following, based upon the definitions and other information induded in sucft

Affidavit:

Applicanl has no'Substantial Owner-'

The Cook County Affidavit of Child Suppod Cbligations has been ccmpleted by'all 'substantial O'^'ners' and is

attached to this EDS.

Y
OR

No:

EDS-9
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4. REAL ESTATE OWNERSHIP DISCLOSURES.

The Undersigned must indicate by cfrecking the appropriate provision below and providing all required information that eithec

a) The following is a cornplete tist of all real estate owned by lhe Undersigned in Cook County:

PERMANENT INDEX NUMBER(S):

{ATTACH SHEET tF NECESSARY TO LIST AODITIONAL INDEX

NUlvrBERSl

OR:

\lb);\_The Undersigned owns.no real estate in Cook County

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

lf the Undersigned is unable to cerfify to any of the Certifications or any other staternents contained in this EDS and not explalned

elSewhere in this EDS, the Undersigned must explain below

lf the letters, "NA'. the word "None" or "No Response" appears above. or if the space is left blank, it will be conclusively presumed

that the Undersigne! certified to all Certifications and other staternents contained in this EDS. . 1.

EDS-10 '1:
04.09



Susan J. White & Associates, Inc.
1020 N. Fairfax Street

Suite 202
Alexandria,VA 22314

TEr nPHoNE: 7 03-683-257 3
TETFCoPIER: 703-683-0865

May 31,2009

Mr. Lawrence R. Hosty
Specification Engineer

--eounry ofC-ook -
I 18 North Clark Street
Chicago, Illinois 60602

Re: Execution of Sole Source Contract

Dear Mr. HosW,

Enclosed please find the following included on Section 8 Signature By a Corporation:

Company Name and Contact:

Susan J. White & Associates, Inc.
1020 N Fairfax Street
Suite 202
Alexandria" Ya 22314
Telephone Number 703-683-2573
Fax Number 703-683-0865
Contact Person: Jonah Mainzer

FEIN :54-1785892

Certificate of Good Standing - State of Virginia - attached

Susan J. White & Associates does not own any property in Cook County.

Susan J. White & Associates, Inc. does not have a designated Corporate Secretary in the
firm but by signature of this letter authorizes Bridget Russell to attest to the signature of
the President, Susan J. White.



In addition, Susan J. White & Associates is a woman owned business and meets the

standards set by the federal govemment as a woman owned small business. When Susan

J. White & Associates needs to utilize outside services for this contract all attempts are

made to utilize minoritv and women owned businesses.

In reference to The Child Support Enforcement Ordinance the applicant has no
"Substantial Owner"

-----lf Thereareany-qu-estionspfeasecorltact-mt ec c ounhnT Brldfef RuSSdil at J A7 -26i2 3247 .

Susan J. White & Associates.Inc.

Susan J.
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COMMONWEALTH OF VIRGINIA - STATE CORPORATION COMMISSION
NOTICE OF ASSESSMENT OF ANNUAL REGISTRATION FEE

Pursuant to $$ 13 1-775 and 13 1-930 of the Code of Virginia, each assessed corporation shall
pay the.annual registration fee required by law on or before the corporation's.annual report due
date determined in accordance with S 13.i-775 (Stock Corporationb)or g 13 1-936 (Ndnstock
Corporations) of each year.

Payment is due January 30, 2009, and must be received at the Commission by this date to
avoid imposition of the statutory penalty postma-rkiiaFnot be considered.

+ 021,1,593 00000?3aq o9sccI 0l,aeqtz
WHITE & ASSOCIATES INC. SUSAN J
SUSAN J WHITE
1O2O N FAIRFM ST STE 202
ALEXANDRIA, VA22314

l,,l,l,'l,lr'll,,,,ll,l,,ll,,l,l

SEND TO:
STATE CORPORATION COMMISSION
CLERKS OFFICE
P. O. BOX 7607
MERRIFIELD, VA 221 16-7 607

(8O4) 371-9733 OR TOLL-FREE tN VtRGtNtA 1-aff'722_2551

D

Jar..,

1t
,'+,/,

C, 'o 
1,e4" 'o 
1o 

Z-v

YOI.,IR FILE COPY
CORPORATE ID.

0459655-7 2009

P-l32+OOO

PLEASE NOTE THAT FAILURE TO PAY ON OR BEFORE THE DUE DATE WILL RESULT IN THE IMPOSITIOT{ OF A
LATE PAYMENT PENALry OF 10% OR $1O.OO, WHICHEVER tS GREATER. tN ADDITION TO THE ASSESSMENT
FAILURE TO PAY BEFORE THE LAST DAY OF THE FOURTH MONTH IMMEDIATELY FOLLOWING THE DUE OATE
wlLL RESULT lN rHE CORPORATION BEING AUTOMAICALLY TERMTNATED (OOMEST|C CORPORATTONS)
OR HAVING tTS CERTIFICATE OF AUTHORITY AUTOMATICALLY REVOKED (FOR€IGN CORPORATIONS).

a0 q 1,0 q 0 rt 51b 5 5 ?0800 010 000 h
Dotach Pa)4Ht t\Acti€ Abng This Perfoation

MAKE CHECKS PAYABLE TO:
TREASURER OF VIRGINIA

PLEASE DO NOT SEND CASH

REGISTRATION FEE

PENALTYAFTER 01/30/09 $



COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

ANNUAL REPORT INSTRUCTIONS

DO NOT ATTEMPT TO ALTER ANY PRE-PRINTED TNFORMATTON FOR TTEMS O through @ Or THE REPORT FORM
Changes to items O through @ cannot be accomplished on the annual report form and will require a separate
filing. lf you need to change items @ and/or @, contact this office to request a pre-printed form SCC635/834. lf
you need to change items O, @, and/or @, visit our Web site or contact our office in order to receive the
appropriate amendment forms, instructions and associated fees.

The annual report must be completed in black and be legible and reproducible. lf an error is made, please use
white correction fluid or erase completely.

All directors and all principal officers (e.g., president, secretary, treasurer, etc.) must be listed in item @ of the
annual report. An individual may be designated as both a director and an o{icgl, See gg ].3:1-675 A, '13,1-693 A
aad 13.H75A 3 (stock corporationslor$g 13.1-855 A, T3.14TZ A an<I 13.1-936 A : (honitock corporations) of
the Code of Virginia. Note: lf the corporation (1) does not have directors because (i) initial directors are not
named in the articles of incorporation and an organizational meeting of the corporation has not been held or (ii)
the board of directors has been eliminated pursuant to a valid shareholder agreement authorized by S 13.1-671.1
or $ 13.1-852.1of the Code of Virginia, or (2) does not have officers because an organizational meeting has not
been held, insert "No Directors" or "No Directors or Officers," as the case may be, in the right block in item @.

to items @ and @ must be accomplished on this report.

lf there is no principal office address in the left block or the pre-printed address is incorrect, you
must add or correct the principal office address in the right block.

lf there is no director and officer information in the left block(s) or the pre-printed data is incorrecr,
you must add or correct the director and officer information in the right block(s). lnclude additional
pages if additional space is needed, but please do not staple them to the iepoft r'orrn.

Note: All directors and officers listed on this report will be "on record" in the Clerk's Office. However, we
maintain in our computer database only the first five individuals listed on this report.

Virginia taw requires the Commission to return for correction or explanation an annual repod that is incomplete or
inaccurate. An acceptable report must be received on or before the due date. The corporation is not in good
standing if the report is overdue. lf an acceptable reporl is not received on or before the last day of the fourth
month following the due date, the corporation's existence (domestic) / certificate of authority (foreign) will be
automatically terminated / revoked.

THE COMPLETED REPORT MUST BE SIGNED, DATED AND RETURNED TO THE CLERK'S OFFICE.

Web Site Address : www. scc. virg in ia. gov/cl k/index. aspx

Phone: (BO4) 371-9733 or toll-free in Virginia (8661-722-2551

Changes
:
-
- 

(b,:
_
=:=

A

-:
==

Mailing Address:

State Corporation Commission
Clerk's Office
PO Box 1197
Richmond VA 23218-1197

Courier Delivery Address:

State Corporation Commission
Clerk's Office, First Floor
1300 E Main St
Richmond VA 23219

PRwACY ADVISORY: lnformation such as social security number, date of birth, maiden name, or financial institution account numbers is
NOT required to be included in business entity documents filed with the Offce of the Clerk of the Commission. Any information prwided on
these documents is subject to public viewing.



COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATEMENT

The Cook County Code of Ordinances (g2-610 et seg.) requires that any Applicant tor any County Action must disclose information

concerning ownership interests in the Applicant This Disclosure of Ownership Interest Statement must be completed with all

information current as of the date this Statement is signed. Furthermore, this Statement must be kept cunent. by filing an amended

Statement, until sucfr time as the County Board or County Agency shatl take action on the application, The informaiion contained in

this Statement will be maintained in a database and made available for public viewing.

lf you are asked to list names, but there are no applicable names to list, you must state NONE. An incomplete Statement will be

retumed and any adion regarding this contract witl be delayed. A failure to fully compty with the ordinance may result in the action
taken by the County Board or County Agency being voided.

"Applicant' means any Entity or person making an application to the County for any County Action.

:Csunly4c$on:fieans€ay-adion.by b-County Agency.-a County0eparlment,-or lhe Couoly Board..regarding-ao-ordinance or
ordinance amendment, a County Board approval, or other County agency approval, with respect to contracls, leases, or sale or
purchase of real eslate.

'Entitf or'Legat Entity"means a sole proprietorship, corporation, partnership. asSociation, business trust, estate. two ormore
persons having a joint or common interest. trustee of a land trust, other commercial or legal entity or any beneficiary or
beneficiaries thereof-

This Disclosure of Ownership lnterest Statement must be submitted by :

1. An Applicant for County Action and

2. An individual or Legal Entity that holds stock or b beneficial interest in the Applicant and is listed on the Applicant's Staternent (a
"Holder") must file a Statement and complete #1 only under Ownership lnterest Declaration.

Please print or type responses dearly and legibly. Add additional pages if needed, being careful to identify each portion of the form
to which each additional page refers.

This Statement is being made by the {

This Statement is an:

f dentifyin g Info rmation :

Name

I Applicant or

I Original Statement or

J6tock/Beneficial lnterest Holder

I J Amended Statement

EIN NO.:

Street Address:

City

Corporation

Association

Zip Code:

Trustee of Land Trust

Joint Venture

Phone No-:

Form of Legal Entity:

t I Sole Froprietor [ ]

Business Trust t I

tltl

tlt1

Partnership

Estate tt

t1 Other {describe)

_ EDS-12
04.09



Ownership Interest Declaration:

1- List the name(s), address, and percent ownership of each individual and each Entig having a legal or beneficial
interest (including ownership) of more than five percent (57o) in the Applicant/l-lolder.

Name Address Percentage lnterest in

ApplicanUHolder

2. lf the interest of any individual or any Entity listed in (1) above is held as an agent or agents. or a nominee or
nomineeElistlh€-hame-f,nd address of the Br-mcipal o1'wtlo'rse@half the-inleresl isietd.

Name of AgenVNominee Name of Principal Principal's Address

3. ls the Applicant constructively controlled by another person or Legal Entity? [ | Yes [ ] No

lf yes. state the name, address and percentage of beneficial interest of such person or legal entity, and the
relationship under which Such control is being or may be exercised.

Name Address Percentage of Relationship
Beneficial lnterest

Declaration (check the applicable box):

I ] I state under oath that the Applicant has withheld no disclosure as to ownership interest in the Applicant nor eserved
any information, data or plan as to the intended use or purpose for whictr the Applicant seeks County Board or olher

County Agency action.

I 1 | state under oath that the Holder has withheld no disclosure as to ownership interest nor reserved any information
required to be disclosed.

Name of Authorized ApplicanUHolder Representative (please print or type) -l 
rtle

Signature Date

E*nail address

Subscribed to and swom before me
this _ day of _,2o-.

X

Phone Nunrber

My cornmission expires:

Notary Seat

04.09

Notary Public Signature

EDS -13



SIGNATURE BY A CORPORATION
(sEcTtoN 8)

The Unders(]ned hereby certifies and wanants: that all of the statements, certifications, and representations set fortr in this EDS
are true, complete and conect that the Undersigned is in full compliance and wrll continue to be in compliance throughout the term
of the Contrad or County Privilege issued to the UndersQned with all the policies and reguirements set fortr in tris EDS; and that
all of the facts and information proviCed by the Undersigned in lhis EDS are true, complete and conect The Undersigned agrees
lo inform the Purcfrasing Agent in wriling if any of such statements, certifications, representations, fads or information becomes or
is found to be untrue, incomplete or in@rreci during the term of the Contract or County Privilege.

BUSTNESS r'ranre- Srrscin J LO h-rJc, r' ASS oci oj-c< -Vl c "

BUSTNESs aooness- / O&O N Fq r rfq^. c-- tr*. + S.rd{e &r}.--------.-------

\ 4 | cKCI^cl rr a yrA )a3 i .+
BUSTNESSTELEpH.NE: Ior- b6s -&5T3 FAX NUMBER, ?03 - Gg3 _09t 5

*lonah Ma*iz{-CONTACT PERSON:

FE'N: 5tt- l1 8581a-. -IL CORPORATE FILE NUMBER:

LIST THE FOLLOWNG CORPORATE OFFICERS:

PRESIDENT:

SECRETARY:

*SIGNA

ATTEST:

PRESIDENT

(CORPORATE SECRETARY)

a3l8ounml
l|3ry' P$IIG

Cffiolnohh
8?tftf

Conu*rbn Ernlrar oc!l!!. 120!! \. h2\u

Notary Seal

lf the corporation is not registered in the State of lllinois, a copy of the Certiticate of Good Standing from the
state of incorporation must be submifred with this Signature Page.

In the errent that this Signature Page is signed by any. persons than the President and Secretary, atlach either a

certified copy of the corporate by-laws, resolution or other authorization by the corporation, authorizing such
persons to sign'the Signature Page on behalf of the corporation.

Subscribed and swom to before me this

EDS - 16c
04-09



ON BEHALF OF THE COUNTY OF COOK,

CONTRACT IS HEREBY EXECUTED BY:

COOK COUNTY SIGNATURE PAGE

(sEcTroN e)

A BODY POLITIC AND CORPOMTE OF THE STATE OF ILLINOIS, THIS

hlz
COOK COUNry PURCHASING AGENT

PRESIDENT. COOK COUNTY BOARD

lN THE CASE OF A ltryp-nOpOSAL THE COUNry HEREBY ACCEpTS:

THE FOREGOING BID/PROPOSALAS IDENTIFIED IN THE CONTMCT DOCUMENTS FOR CONTRACT NUMBER

OR

|TEM(S), SECTTON(S). PART(S)

T.TAL AM.UNT oF coNTRAc,,, /J (, OUA*

FUNO CHARGEABLE

APPROVED B\' '-'^jAi"a '
e00K C0uNTi C0rjl"d:jl

JUL 2 I Z00e1o4t'o $

EDS - 17
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